IN the group of serious diseases occurring in childhood it is fortunate that Wilms' tumour is uncommon. It is of insidious onset, treatment is not satisfactory and it is often at a late stage when the clinician sees it for the first time. Early diagnosis is unlikely and most patients are brought to hospital because of a large swelling in one or other side of the abdomen. The tumour may be a neuroblastoma of the adrenal gland, a renal cyst, a retroperitoneal tumour, congenital hydronephrosis or similar rare abnormality, as well as Wilms' tumour, while enlargement of the spleen and liver may also have to be considered. Retrograde or intravenous pyelography may prove helpful in diagnosis, but almost always the diagnosis is uncertain until after laparotomy and biopsy.
Wilms' tumours are often large when first seen and this increases the liability to traunma with the risk of hxmorrhage into the tumour or rupture. A large tumour is more radio-resistant than a smaller one, though the tumours can often be greatly reduced in size with pre-operative radiation even when quite enormous. This method of treatment has in recent years come into disfavour following the comments of Gross (1953) and the Boston School. Its supporters recommend it on the grounds that it may make surgery easier and thereby lessens the risk of dissemination of the tumour in addition to reducing or abolishing its malignancy. While these arguments may carry some weight, this method has disadvantages: -(a) It delays the removal of the primary tumour, the source of disseminating cells. This method may seem irrational if one believed the disease to be confined to the kidney and to spread by the veins but the tumour may also spread by lyniphatics and the lymphatics adjacent to the renal vein and along the para aortic lymph channels may become involved. In addition it is possible that contamination of the tissues adjacent to the renal pedicle by tumour cells may take place particularly if a tumour capsule ruptures at operation. Gross (1953) 
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There are few cases with chest metastases which have survived. They have been described by Kerr (1939) , Nesbitt and Adams (1946), Silver (1947) , and Ng. and Low Beer (1956 In March, 1954, there was a tiny area of opacity noted in the right upper lung field. It was not certain that this was a pulmonary metastasis until three months later, and the slow rate of growth of the tumour is of interest. As the patient's general condition was very good it was decided to irradiate the whole chest. 2070r in twenty days was given between 20.7.54 and 10.8.54. A film of the chest on 16.9.54 was negative. The present appearance of the chest film is satisfactory. The child has been in excellent health since. She presents no evidence of any pulmonary fibrosis and has a normal exercise tolerance test. Her height is normal and as in the other areas no evidence of interference with growth has been noted (see figure) .
COMMENT. It is gratifying that four out of ten patients have made a good response to treatment and probably three of them can be regarded as cured. Six patients are failures. All these died in one year or less after therapy. In two of them it will be noted that the capsule of the tumour had either ruptured or that the tumour presented with bad prognostic findings such as being very large and in one case was adherent to the liver. In another of the patients showing rupture there were metastatic deposits in the mesentery.
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The three patients with a good result have all survived over three years, but there are reports of pulmonary metastases occurring after four years. The prognosis in children under 12 months is considerably better than in the older child.
Hypertension has not been described in any of our patients and it is not present in survivors. It is important as far as possible to protect the normal kidney from radiation. Radiation of the total renal substance may later induce a raised blood pressure.
In an attempt to derive knowledge from the follow-up of a large number of tumours Abeshouse has examined reports of 256 cases and this large group provides some interesting findings showing that bilateral involvement of the adrenal substance occurred in 12 (1.4 per cent.) of patients. The bilateral involvement is not unexpected as the disease is considered to have its origin in a developmental defect. Even such bilateral involvement may not mean a hopeless prognosis as Gross describes a child who, treated by radiation only to the abdomen and with prophylactic irradiation of the chest to low dosage of 600r, has survived for twelve years. The two-year cure rate was of the order of 30 per cent.
Abeshouse's study also showed that both kidneys could be affected equally and there was no increased tendency in either sex. Familial occurrence was not seen in this group of cases, though it has been reported by Maslow Chapian (1948) 
